Technical considerations and performance of bridging stent-grafts for iliac side branched devices based on a pooled analysis of single-center experiences.
To report a pooled analysis of single-center experiences designed to determine the performance of self-expanding vs. balloon-expandable bridging stent-grafts used in iliac branch devices (IBDs) for the repair of iliac artery aneurysms. The English-language literature in the MEDLINE and EMBASE databases was searched for articles published between 2006 and 1 March 2012 on the performance of bridging stent-grafts in the internal iliac artery. Studies were eligible for the analysis if they contained the type of bridging stent-grafts used and the time and cause of any occlusion of the bridging devices. Eight of the 13 studies published between 2006 and 2011 fulfilled the eligibility criteria. The outcome measure was the patency of bridging stent-grafts defined as absence of occlusion of the side branch in the internal iliac artery. Additionally, the performance of the self-expanding stent-grafts vs. balloon-expandable stent-grafts used in conjunction with the IBDs was compared. In the 8 studies, 100 (42%) self-expanding stent-grafts and 136 (58%) balloon-expandable stent-grafts were placed in 185 patients. Of these 236 bridging stent-grafts, 15 (6%) occluded in 13 (7%) patients: 10 within 30 days after the intervention [2 (1.5%) balloon-expandable and 8 (8%) self-expanding stent-grafts] and 5 beyond 30 days [2 (1.5%) balloon-expandable and 3 (3%) self-expanding stent-grafts]. Symptomatic presentation (hip and/or buttock claudication) of the occluded iliac branch was recorded in 7 of the 13 patients. The current literature does not support robust conclusions about the performance of bridging endografts of IBDs due to the heterogeneity of the studies. However, the occlusion rate of the bridging stent-grafts was low, especially for balloon-expandable stent-grafts compared to self-expanding devices.